MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563—-031686
DO NOT WRITE AMENDED Registration District No 7&-—--””'“"\' Registration District No. %j&%_-ﬂegimar 1 No - STATE FILE NUMBER

ON TRIS STUB =D ain26-1963 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whgru deceased lived. [t institution: Residence before

s. COUNTY C’(a# o. STATE ﬂ}adom b. CQUNTY Coopejz admission)

b. CITY (I outside corporata limits, give TOWNSHIP anly] Length of stay in 1b c. CITY Tntids Limirs

.

OR OR
TOWN Smithv.idde ! Loy TOWN C.[cuz/aa bung Yoo O No K
. Fl-iucl)-éPTl'I"AATEOOF {IFf NOT in haspital, give lacation) lnalde Lirmite d. STREET (W cutside, give locstion} Reaide on Farm

ADDRESS
'NS“‘“”ONSmu'/WLL(e Cwmwu;égz t‘/oop Yo i No[] None Yes [ No [
A NAME OF DECEASED Eirsr Middle Last .. 4. DATE Month Day

{Type or print) . R OF
Dona Fdizabedh Narntin DA Aug, /9 1953
5. SEX 4. COLOR OR RACE 7. Martisd )  Never Married [] [B. DATE OF BIRTH | ¥ AGE (lest birthday) | IF UNDER | YEAR | \F UNDER 24 HR

Fe !”ﬁ Widowed [J Divorced [ 7_/_?2 7/ Months I Days HourlT Min.

10s. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHFLACE (Ciry and siate or country) | 12, CITIZEN OF WHAT COUNTRY

duri § rking.tife, if retired ' .
" Howsawite " At Home Lunceton, Missouni USA

t3a. FATHER'S NAME T 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

W, £, Draffen Flonence Long U, V, Nantin

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SACiAl SEFURDITY kA T17. INFORMANT Address -

(Yes, non?;)unknawn) I(If yas, give war or dates of servi U. 1/' ﬂl . . C z E buﬂ_g" /}}0

18. CAUSE OF DEATH (Enter anly one cause per line for (a), (B, snd (ch . T . INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . DEATH

IMMEDIATE CAUSE (a) gAE, 5 L 1&4
/ N 4 . ’
. . 4 - 7 “ c -

Conditions, If any,] ~ DUE 7O (b) /1, .’ /4..’4.44/ 6= d LYY M
which gave rise to T
above causs (s), / é .
stating the under- )
lying cause last. DUE TO () .

PART H. OTHER ,N FICANT CONDIIIONS CONTRIBUTING TO DEATH but not relsted to the terminsl PART III. If deceased was  femsle was
disea . (&) thera a pregnancy in last $0 days.

] O Yea l O Na I 0O Unknown
19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE "’M. DESCMBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or FART Il of item 18}
O O m] - - .

PERFORMED?
YES(O NOOJ

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

70d. INJURY OCCURRED Z0e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, streat, office bidg., erc.)
NOT WHILE AT WORK [J-

21. | sttended the d d from /0 el /( - é— / 1o, {7£ — &_o—'@.nd last saw Rie,:.alive on 9/"'_'/7 ‘_ég

Death occurred at =) rm on the date stated sbove, and to tha best of my knowledge, from the cavses stated.

A

22y. S1G L {Degree or W 221: ADDRESS 2& OQL ﬂ/a 5$ }142; Dg;frz;

BU , CREMATION, | 23b. DATE —23c. NAME OF CEMETERY OR CR :MATOI!Y 23d. LOCATION {Ciry, town, or county) {State}

1o GEMOVA (Spacity) 8-22%6 3 Masonic emetens (Larkabung, Missound

24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE

Richands Funerad Home Tipton, Mo. f-'aZ./ -63 7

{Licensed Embalmec's Statement on Reverse Side)

VS§ 300
Rev. 4/59

'énao
2p27

DATE AMENDED

Year

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

" or by . i Student Embalmer No.

¥

working under my personal supervision.

Student ) | " Signed Wle/ M—— |

Signature of Student Embalmer

Licensed Embalmer No "71 s /

~

P. O. Address é 24

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" If this bady is not embalmed, fact should be so stated above.




